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FLORIDA DEPARTMENT OF STATE ;. +. ... it
Division of Corporations

April 20, 2021

MATTHEW GLEN PERRY
6848 SW COUNTY RD. 240
LAKE CITY, FL 32024

SUBJECT: PERRY PERFORMANCE GROUP, INC.
Ref. Number: P97000047129

We have received your document for PERRY PERFORMANCE GROUP, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 921A00008137
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COVER LETTER

TO:  Amendment Section - -
Division of Corporuiions . .

SURJECT: PERRY PERFORMANCE GROUP, INC.

Name of Corporation

DOCUMENT NUMBER: P/7H00047120

The enclosed Staterment of Change of Registered OfficezAgent and fee are submitted for tiling.

Please retur all correspondence concerming this matter 1o the tollowing:

MATTHEW GLEN PERRY

Nume of Contacl Person

PERRY PERFORMANCE GROUP

FirmvCompany

6848 SW COUNTY ROAD 240

Address

LAKE CITY, FLL 32024

Cny/State and Zip Code
CONNIE@PERRYPERFORMANCEGROUP.COM

E-mail address: (to be used for fiutare annual report notfication)

For further information concerning this matter, please call:

CMATTHEW GLEN PERRY it [‘)54-7_‘\}‘)?\‘7'}

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed ts5 a $35.00 check made pavable to the Depariment of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8 [0

Tallahassce. F1. 32303

CRIFBDS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pirsuant 1o the provisions of seciions 6070302, 6170302007 1508 or 8171305, Flerida Sianues. this
stazement of change is submitied for o corporation orgamzed under the faws of the State op FLORIDA

in arder to chunge its regisiored office or registered agent, or boih, in the State of Flovidu.

- -~ . ' " PERFORMACNE GROLUP, INC
1. The name of the corporation: PERRY PERFORMACKE CF

. Lo y ORAN SW COUNTY ROAD 240 LAKD CITY, FLL 32024
2. The principal office address:

3. The mabing address (1 difterent: SAME

. .. . e EINIIUGT PUTO00LLT 2y
4. Date ol incorporauon/quslification: Dociment number:

ta

. The name :nd street address of the current registered agent and registered office on file wiih the
Florida Department of State: ¢ 18 resigned. enter resigned )

PERRY PERFORMANCE GROUP, INC,

173 SW 20TH WAY SUITE N4

DANIA BEACH | FL 33004

6. The name and street address of the new registered agent {if changed) and /or registered office
(il chunged):

PERRY PERFORMANCE GROLUP,INC

HRIR SW COUNTY ROAL 240

POy Bos NOT uceeptable
LAKDECITY . FL, 32624

A

The strect address of its ;‘c%isicrcd office and the street address of the business office of s regisiered agent.
as changed wiil be idennical. "

Such change wus autharized by resofution duly adopted by its board of directors or by an officer s
authorized by the board. or the corporation had been notifTed in writing of the change _—

s flf A /)
?1"1{{-((-’\-.,-' e O

R MATTHEW GLEN PERRY  PRES o

Sipmnbre of an ofleer wr directin 7 Frntad o tvpedmme and Tile P

{ hereby wccept ihe appoiniment as reRISEered agent and agree io aci in ihis capacity, -
{ flirthicr agree to comply with the provisions of

ef af! senees polative e the prover sid complete perfurmenee
af v dudics, and [am familior with and accept the ablivation of wiv pasition wy regisiered agent. O, 1f this
document is being filted merely o reflect a change in the regisicred office address”T herehy Confirm thar the
corporation fas been aotified in writing of this ehange. '

Signaire of Registered Aguent

Dsie

H signing on behalf ol an entity:

Papad or Printed Name
*xF FILING FEE: S35.00 % * =

MAKE CHECES PAYVARLE TO FLORIDA PEPARTRENT OF STATL
MAIL TO: DIViISIoN oF CORPORATIONS, PO, BoX 6327, TaLLalassie, FIL 32314
CR2BME (111 3)



